
STATE plan under title XIX OF THE SOCIAL security ACT-
state: FLORIDA 


-X applicable to a i l  groups -applicable to all g r o u p s  e x c e p t
thore specified below. Excepted 
group income levels are also 
listed on an attached page 3. 

Family Net income l e v e l  Amount by which Net incoma level m o u n t  by which 
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The agency has methods f o r  excluding from its claim f o r  FFP 
payments made on b e h a l f  of individuals whose irkcome exceeds 
these limits. 
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( 1 )  ( 2 ,
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Column 

maintenance f o r  exceeds limits 
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Approval  

SUPPLEMENT 1 TO ATTACHMENTRevision : hCfA-Region IV 2.6-A 

State : 

income LEVELS (Continuedl 

E. Optional Groups Other Than theMedically Needy 


1. Institutionalized Individuals Under Special Income Levels as follows: 


income l e v e l  	’ 

net 

S t  ate I per- Coup I c I p r r - coup I 
son son 

( 6 )  

A .  x 3002 of 300x of 3QOX of 100% of SSI. VA Aid L Attendance 
SSI  FBR ssl fbr SSI  FBR is1 FIR and exclueion for w

x 2  1 2  VAIP in eligibility 
determination for  those 
with gross  income less 
than 3OOX of  SSI FBR.

” 8 .  a 

c .  .t 

n.  .1 

+Agency that determines eligibility f o r  coverage. 

TN No. 91-39 effective 10/1/91Date
Date 

supersedes
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